Objective: This study was designed to extend the use of a memory training technique, known as the repetition-lag procedure, to Alzheimer patients. The specificity of this procedure is to target the process of recollection for improvement. Method: A group of 12 patients were trained individually for 6 h. The training procedure consisted of a series of yes/no recognition tasks in which some words were repeated throughout the test list across gradually increasing delays. Their performance was evaluated on pre-and-post tests and compared with a recognition practice group and a no contact control group. Results: Initially, recollection training patients only performed accurately when the delay between repetitions consisted of one intervening word, but by the end of training their performance increased up to four-word intervals. Interestingly, these benefits generalized to other measures of memory, such as working memory, visual memory and source recognition. Conclusions: Effectiveness of the repetition-lag procedure in Alzheimer's disease is discussed.
Introduction
Memory disorders are the earliest and most frequent deficits associated with Alzheimer's disease (AD) (Collette, Van der Linden, Juillerat, & Meulemans, 2003; Hodges, 2000) , and they have important implications for the patients and their caregivers. Despite the severity of memory impairments and the presence of other cognitive deficits affecting executive functions and attention early in the disease, many studies that have developed memory intervention programs have shown that some benefits can be obtained in mild AD. The major intervention approaches have focused on encoding and retrieval strategy learning, multimodal intervention and process-based training (e.g. Balota, Duchek, Sergent-Marshall, & Roediger, 2006; Clare & Woods, 2004; Loewenstein, Acevedo, Czaja, & Duara, 2004) . The outcomes of strategy learning methods show generally positive effects on the trained task, but evidence for transfer of gains to other cognitive tasks or to real life performance is limited. Multimodal approaches were developed as a response to this issue by combining different learning strategies with psychosocial interventions. Transfer effects from these programs have been found on other lab tasks and ecological measures in normal aging (e.g., Ball et al., 2002; Floyd & Scogin, 1997) and in AD (see Clare & Woods, 2004 , for a review) but it is usually unclear which aspects of the interventions are responsible for the observed benefits. The third approach has been aimed at training specific memory processes. These programs are designed to train participants on tasks that are thought to target specific memory processes and allow one to assess transfer of gains to different untrained tasks which are thought to involve the same processes. A few studies have shown evidence of transfer benefits from process-based training in normal young and older adults (e.g. Ball et al., 2002; Jennings, Webster, Kleykamp, & Dagenbach, 2005; Karbach & Kray, 2009; Persson & Reuter-Lorenz, 2008) . In particular, one promising process-based training approach is the repetition-lag procedure which is considered to improve a general skill involved in recollecting specific information such as source, recency and output details (Jennings & Jacoby, 2003) . This training procedure is based on the dual process theory, which draws a distinction between automatic (familiarity) and controlled (recollection) memory processes (Jacoby & Dallas, 1981; Mandler, 1980) . Controlled processes are characterized by the intentional retrieval of a previously learned item and its temporo-spatial context. In contrast, familiarity refers to the automatic influences that lead to recognition of an item previously encountered without contextual details of the learning phase (e.g. Hasher & Zacks, 1979; Posner & Snyder, 1975; Schneider & Shiffrin, 1977 
